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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
ST.  HELENS  EDUCATION  COMMITTEE. 


Ladies  and  Gentlemen, 

I  beg  to  submit  my  Annual  Report  as  School  Medical  Officer 
for  the  year  1930. 

Out  of  20,722  children  attending  the  public  elementary 
schools,  I  1,739  were  medically  examined  during  the  year  either  at 
the  routine  medical  inspections  in  the  schools,  or  at  the  various 
special  inspections  in  the  schools  or  clinics.  9,297  re-inspections 
were  also  carried  out. 


Of  the  children  coming  up  at  the  routine  inspections,  15-5% 
were  found  with  defects  (other  than  uncleanliness,  defective  cloth¬ 
ing  or  footwear,  and  dental  defects)  requiring  treatment,  and  18-1% 
with  defects  which  required  to  be  kept  under  observation.  The 
proportion  requiring  treatment  is  considerably  lower  than  the 
average  for  the  whole  country,  which  for  1929  was  20  ’ 5%  of  those 
examined. 


Of  all  children  referred  for  treatment  during  the  year,  it  is 
very  satisfactory  to  be  able  to  report  that  96- 4%  of  the  medical 
defects  and  60  •  2  %  of  the  dental  defects  received  treatment. 


Medical  inspection  was  also  carried  out  in  the  secondary 
schools,  and  of  794  children  coming  up  for  routine  medical 
inspection,  8  -  1  %  were  referred  for  treatment  and  261%  were 
suffering  from  defects  requiring  to  be  kept  under  observation. 


The  most  important  additions  to  the  School  Medical  Service 
during  the  year  were  the  provision  of  a  minor  ailment  clinic  in  the 
Thatto  Heath  District  and  the  extension  of  dental  inspection  to  all 
children  attending  public  elementary  schools.  As  the  purpose  of 


medical  and  dental  inspection  is  to  prevent  the  occurrence  of  defects 
and  to  point  out  to  the  parents  any  defects  in  an  early  stage,  one 
cannot  emphasise  too  strongly  the  importance  of  early  parental 
action  when  recommendations  regarding  treatment  are  made. 


I  would  again  refer  to  the  three  most  urgent  needs  of  the 
School  Medical  Service  mentioned  in  my  report  of  last  year,  namely, 
the  provision  of  a  new  Central  Clinic,  the  provision  of  a  scheme 
for  the  After-Care  of  the  Exceptional  Child,  and  further  provision 
for  the  Child  with  Seriously  Defective  Vision.  These  points  are 
again  discussed  in  the  various  parts  of  the  report  dealing  with  these 
subjects,  and  1  again  urge  on  the  Committee  the  necessity  for  taking 
immediate  action. 


My  special  thanks  are  due  to  Dr.  Fraser,  Deputy  Medical 
Officer,  for  much  of  the  work  that  has  been  done,  and  to  Mr. 
Lonie,  Secretary  for  Education,  for  his  cordial  co-operation  and 
assistance. 


1  am, 


Ladies  and  Gentlemen, 

Your  obedient  Servant, 


FRANK  HAUXWELL. 


May,  1931. 


Statistical  Review  of  Work  of  the  School  Medical  Service 

DURING  the  year  1930, 


Children  in  Average  Attendance  at  Elementary  Schools  ...  ...  18,758 

Total  Examinations  of  Elementary  School  Children  ...  ...  ...  21,036 

Miscellaneous  Examinations  (Bursars,  &c.)  ...  ...  ...  ...  129 

Children  at  Elementary  Schools  having  defects  which  required 

treatment  or  to  be  kept  under  observation  ...  ...  ...  7,985 

Children  at  Secondary  Schools  having  defects  which  required 

treatment  or  to  be  kept  under  observation  ...  ...  ...  408 

Minor  Ailments  treated  at  School  Clinics  ...  ...  ...  ...  3,781 

Visual  Defects  treated  ...  ...  ...  ...  ...  ...  ...  689 

Throat  and  Nose  Defects  treated  ...  ...  ...  ...  ...  ...  544 

Children  inspected  by  School  Dentists  ...  ...  ...  ...  ...  21 ,834 

Children  treated  by  School  Dentists  ...  ...  ...  ...  ...  7,689 

T otal  Attendances  at  School  Clinics  ...  ...  ...  ...  ...  49,2 1 3 

Examinations  by  Nurses  for  Cleanliness  ...  ...  ...  ...  ...  55,760 

Visits  to  Schools  by  Medical  Officers  ...  ...  ...  ...  ...  297 

Visits  to  Schools  by  Nurses  .  5,052 

Home  Visits  by  Nurses  ...  ...  ...  ...  ...  ...  ...  12,748 

Total  Attendances  at  Inspection  Clinic  ...  ...  ..  ...  ...  3,484 
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STAFF. 

School  Medical  Officer  and  Medical  Officer  of  Health 

Frank  Hauxwell,  M.B.,  Ch.B.  (Glasgow),  D.P.H.  (Camb.) 

Deputy  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health 

J.  A.  Fraser,  M.B,,  Ch.B.,  D.P.H.  (Edinburgh), 


Assistant  School  Medical  Officers  and  Assistant  Medical  Officers 
of  Health  — 

A.  B.  Follows,  M.B.,  Ch.B.  (Liverp.),  M.R.C.S.,  L.R.C.P., 

D.P.H.  (Liverp.)  (from  August,  1930). 

Helen  Standring,  M.D.,  Ch.B.,  D.P.H.  (Liverp.). 


R.  W.  Eldridge,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  B.Sc., 

D.P.H.  (resigned  July,  1930). 


Dental  Surgeons  : — ■ 

A.  G.  Batten,  L.D.S 
L.  A.  Jones,  L.D.S. 
Annie  M.  Kean,  L.D.S. 


Health  Visitors  and  School  Nurses 


Ethel  Denman,  (1),  (2),  (3),  (4) 
Mary  Riding,  (3),  (4) 

*Louise  M.  Austin  (3),  (4) 

Winifred  Cowan,  (2),  (3),  (4) 

Amy  Coates,  (2),  (3),  (4) 

Emily  Corrish  (2),  (3),  (4) 

Daisy  C.  Cruickshank  (3),  (4) 

Nora  Hogan  (3),  (4) 


Mary  Corrish, 

(3).  (4) 

*Rosanna  J.  O’Connor 

(3),  (4) 

Alice  Happold, 

(3),  (4) 

Mary  Elliott, 

(3),  (4) 

Edith  Curran, 

(3),  (4) 

Ellen  R.  McDonald 

(2).  (3),  (4) 

Agnes  MacDonald 

(2),  (3).  (4) 

Doris  Parkinson 

(2),  (3),  (4) 

After  Care  Sister  (Orthopaedic  Scheme)  : 
Constance  Anthony  (5) 


8 


School  Clinic  and  Dental  Nurses  and  Attendants  ; 

Florence  Faber  (3),  (4)  Ethel  M.  K.  Elliot,  (4) 

Florence  Wilkinson  (4)  Muriel  Lamb 

Phyllis  M.  Mather  (4)  Elizabeth  Howarth 

(*)  Resigned  during  the  year. 

(1)  Sanitary  Inspector’s  Certificate  of  the  Royal  Sanitary  Institute. 

(2)  Health  Visitors  Certificate  of  the  Royal  Sanitary  Institute. 

(3)  Certificate  of  the  Central  Midwives  Board. 

(4)  A  trained  Nurse. 

(5)  Certificate  of  Chartered  Society  of  Masseuses,  etc. 

The  following  are  part  time  officers  at  the  School  Clinic  :■ — - 
E.  Allan,  M.B.,  Ch.B.  (Edin.),  Ophthalmic  Surgeon. 

J.  E.  G.  McGibbon,  M.B.,  B.S.  (Lond.),  D.L.O.  (Eng,)., 
Ear,  Throat  and  Nose  Surgeon. 

T.  P.  McMurray,  M.B.,  M.Ch.,  B.A.O.  (R.U.I.),  F.R.C.S., 
(Edin.),  Orthopaedic  Surgeon. 

J.  Unsworth,  M.B.,  B.S.  (Lond.), 

Physician  to  the  X-Ray  Department. 


SCHOOL  HYGIENE. 

The  conditions  in  the  Council  Schools  are  very  good  and, 
all  these  schools  being  of  fairly  recent  construction,  the  general 
lay-out,  lighting,  ventilation,  and  sanitary  arrangements  are  of  a 
good  standard.  Many  of  the  older  provided  schools,  however,  are 
badly  laid  out  and  ill-lighted,  and  have  poor  sanitary  arrangements; 
furthermore,  many  of  these  schools  are  badly  overcrowded.  The 
proposed  provision  by  the  Council  of  further  Council  Schools 
should,  by  lessening  the  overcrowding  in  these  older  schools,  allow 
of  the  better  arrangements  of  classes  and  the  remedying  of  some 
of  the  present  evils. 
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MEDICAL  INSPECTION, 

Elementary  Schools. 

During  the  year  1930  there  were  under  the  control  of  the 
Education  Committee,  39  Elementary  Schools  with  83  departments. 
Particulars  as  to  accommodation  and  attendances  are  as  follows  :—~ 


Number  of  children  for  whom  accommodation  available 
Average  number  of  children  on  the  roll  during  the  year 
Average  number  of  children  m  attendance  during  the  year  . . . 
Percentage  attendance  for  the  year 


24,756 
20, 722 
18,758 
90-5% 


Medical  inspection  has  been  carried  out  along  the  lines 
detailed  in  previous  reports,  the  scheme  allowing  of  three  visits  by 
medical  officers  to  the  schools  each  year  and  the  examination  of  the 
three  age  groups  laid  down  by  the  Board  of  Education.  At  each  visit 
the  medical  officers  also  re-examine  children  previously  found 
defective  and  any  children  requiring  special  examination. 


Inspection  clinics  are  also  held  at  the  Town  Hall  two  morn 
ings  each  week  for  special  examinations. 


The  following  statement  shows  the  work  done  in  Medical 


Inspection  during  the  past  five 

Routine  Examinations 

Special  Examinations 

Re-examinations 

Examinations  at 

Inspection  Clinic 


years  : 


1926 

1927 

1928 

1929 

1930 

5984 

6451 

6587 

6016 

5970 

4768 

5242 

5801 

5912 

5769 

8834 

9572 

9477 

8135 

9297 

3742 

4019 

3615 

3525 

3484 

The  detailed  figures  of  the  number  medically  inspected 
during  the  year  are  given  in  Table  I. 

Apart  from  inspections  by  medical  officers,  the  school 
nurses  do  a  considerable  amount  of  supplementary  inspections. 
These  include  inspections  regarding  cleanliness,  inspections  pre¬ 
liminary  to  referring  cases  to  the  medical  officer,  and  inspections 
in  connection  with  infectious  diseases.  These  duties  will  be  referred 
to  later  in  the  review  of  the  work  of  the  school  nurses. 
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Secondary  Schools. 

The  Secondary  Schools  to  which  the  provisions  of  the  School 
Medical  Service  are  applicable  are  the  — 

St.  Helens  Cowley  Boys’  Secondary  School. 

St.  Helens  Cowley  Middle  School  for  Girls. 

Routine  medical  examination  is  made  once  every  year  of 
all  children  attending  these  schools  and  special  examinations  are 
made  from  time  to  time  as  required.  Girls  are  examined  by  the 
female  assistant  medical  officer. 


The  following  statement  shows  the  work  done  in  the 
Medical  Inspection  of  these  schools  during  the  past  five  years  : 


1926 

1927 

1928 

1929 

1930 

Routine  Examinations 

.  776 

746 

710 

1010 

794 

Special  Examinations 

96 

*•9  999  y  \J 

123 

152 

56 

101 

Re-examinations 

.  105 

196 

155 

143 

218 

The  detailed  figures  of  the  number  of  children  inspected 
are  given  in  Table  VL 


FINDINGS  OF  MEDICAL  INSPECTION. 

EUementary  Schools. 

Table  II  shows  the  number  of  defects  discovered  during 
routine  and  special  examinations  which  were  referred  for  treatment 
or  required  to  be  kept  under  observation. 


Of  5,970  children  examined  at  the  routine  medical  inspec¬ 
tions,  927  (15  •5%)  were  found  to  be  suffering  from  defects  (other 
than  uncleanliness,  defective  clothing  or  footgear,  and  dental 
defects)  which  required  treatment,  and  1,081  (18- 1%)  from  de¬ 

fects  requiring  to  be  kept  under  observation.  For  the  previous 
year  the  corresponding  percentages  were  16%  and  20  - 5% 
respectively. 


The  number  and  percentage  of  children  in  each  &ge  and 
sex  group  with  such  defects  are  shown  in  the  following  table  : — 


Number 

examined. 

Number  referred 
for  treatment 
or  for  observation. 

Percentage 

referred. 

*Entrants — Boys  . 

1046 

354 

33.8 

Girls 

988 

304 

30.8 

Intermediates — 

Boys  . 

1095 

391 

35.7 

Girls 

1151 

410 

35.6 

Leavers —  Boys 

806 

252 

31.3 

Girls  . 

884 

297 

33.6 

All  Ages — Boys 

2947 

997 

33.8 

Girls 

3023 

1011 

33.4 

*Vision  only  tested  where  reason  to  suspect  defect. 


The  following  table  shows  the  percentage  of  defects  referred 
for  treatment  or  for  observation  per  1  00  children  examined  during 
the  past  five  years. 


Requiring  treatment ... 
Referred  for  observation 


Incidence  of  defects  (excluding  uncleanliness,  defective 
clothing,  or  footgear  and  dental  diseases)  referred  for 
treatment  or  for  observation  per  100  children  examined 


1926 

10.42 

33.75 


1927 

1928 

1929 

1930 

8.10 

13.58 

15.07 

14.15 

26.93 

21.79 

20.54 

18.10 

35.03 

35.37 

35.61 

32.25 

Total  44.17 
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The  chief  defects  for  which  children  were  referred  for  treat¬ 
ment  or  observation  during  the  last  three  years  are  shown  in  the 
following  table: — 


1928 

1929 

1930 

External  Eye  Diseases 

1.0% 

1.2% 

1.6% 

Defective  Vision  and  Squint 

(Intermediates  and  Leavers  only) 

22.3% 

18.5% 

18.6% 

Ear  Disease  or  Defect 

1.6% 

1.5% 

1.5% 

Throat  or  Nose  Defects  . 

7.6% 

13.0% 

11.6% 

Disease  of  Heart  and  Circulation 

1 .8% 

1 .6% 

2.6% 

Lung  Disease  (Non-Tubercular) . 

2.0% 

2.6% 

1.9% 

Tuberculosis 

1.1% 

0.8% 

0.8% 

Malnutrition  . 

1.3% 

1.1% 

0.8% 

The  principal  External  Eye  Diseases  are  blepharitis  and 
conjunctivitis.  Some  parents  do  not  yet  appear  to  appreciate  the 
importance  of  continuing  the  treatment  of  these  diseases  until  fully 
recovered,  with  the  result  that  there  are  constant  recurrences  and 
each  recurrence  is  more  difficult  to  cure.  The  possible  spread  of 
contagion  by  the  use  of  a  common  towel  or  face  cloth  is  also  not 
appreciated,  with  the  result  that  infection  frequently  spreads  to  other 
members  of  the  family.  Attention  to  the  general  health  of  these 
children  is  also  most  important  in  effecting  a  cure. 

The  rise  in  the  incidence  of  Throat  and  Nose  Defects  which 
was  noted  last  year  as  being  not  unexpected  after  the  scarlet  fever 
epidemic  of  1 928—29  has  not  been  maintained.  Many  of  the 
present  defects  could,  however,  be  prevented  by  more  regard  to 
the  toilet  of  the  nose,  and  constant  watchfulness  on  the  part  of  the 
parents  and  every  class  teacher  would  go  far  in  educating  the  aver¬ 
age  school  child  in  this  important  matter. 

As  regards  Ear  Disease,  394  children  were  found  to  require 
treatment  for  otitis  media.  One  of  the  most  frequent  causes  of  this 
defect  is  a  previous  attack  of  measles  and  there  is  no  doubt  that. 
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with  proper  nursing  during  such  an  attack,  many  cases  would  be 
avoided  ;  where  it  has  developed,  early  treatment  is  of  the  greatest 
importance  and  must  be  constant  to  be  successful. 


The  increase  in  Diseases  of  the  Heart  and  Circulation  is  due 
to  an  increase  in  the  number  of  cases  of  anaemia,  but  as  against 
this  it  should  be  noted  that  the  percentage  of  cases  of  malnutrition 
has  decreased,  so  that  taken  as  a  whole  the  nutrition  of  the  children 
was  good.  Amongst  routine  examinations,  only  20  children  were 
found  to  be  in  need  of  special  attention  as  regards  their  nutrition 
and  only  24  were  referred  for  further  observation. 


The  percentage  of  children  found  Verminous  has  again 
increased  from  5*4%  in  1929  to  61%  in  1930  ;  (in  1928  it  was 
4  7%).  This  is  due  to  a  higher  standard  of  cleanliness  being 
adopted,  for  in  no  case  during  the  year  was  it  necessary  to  cleanse 
any  child  compulsorily.  Head  teachers  have  co-operated  most 
willingly  in  this  work  of  making  the  elementary  school  child  cleaner 
and  tidier. 


The  industrial  depression  was  no  doubt  responsible  for  the 
rise  in  the  percentage  of  children  found  to  have  Defective  Clothing 
and  Footwear.  These  figures  for  1930  were  4  2%  and  0*3%  in 
place  o  f  2-6%  and  0  -  1  %  respectively. 


Re-examinations:  The  following  table  gives  the  number  of 
re-examinations  carried  out  by  medical  officers  during  the  year, 
and  the  results  found  at  these  re-examinations  as  compared  with 
the  figures  for  the  previous  year. 


Number  of  Children  re-examined 
Total  re-examinations 
Number  found  remedied 
Number  found  improved 
Number  found  stationary 
Number  found  retrograde 


1929, 

4779 

8135 

1507  (18.5%) 
3713  (45.6%) 
2803  (34.4%) 
112  (1.3%) 


1930. 

4741 

9297 

1509  (16.2%) 
4484  (48.2%) 
3244  (34.8%) 
60  (0.6%) 
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Secondary  Schools. 

Of  794  children  coming  up  for  routine  medical  inspection, 
64  (81%)  were  referred  for  treatment  and  207  (26-1%)  were 
suffering  from  defects,  which,  though  not  requiring  immediate  treat¬ 
ment,  required  to  be  kept  under  observation.  The  corresponding 
percentages  for  1929  were  12*2  and  21-9. 


The  chief  defects,  for  which  treatment  was  considered 
necessary  or  further  observation  desirable,  were — Defective  Vision 
or  Squint,  20  - 6%  ;  Throat  and  Nose  Defects,  5  2%  ;  Diseases 
of  Heart  and  Circulation,  1-6%  ;  and  Lung  Diseases,  10%. 


In  addition  to  the  routine  inspections,  1 0 1  special  cases 
were  examined  and  2  1  8  children  previously  found  defective  were 
re-examined. 


The  nature  of  the  defects  for  which  cases  were  referred 
for  treatment  or  to  be  kept  under  observation  is  detailed  in 
Table  VII. 


MEDICAL  TREATMENT. 

Elementary  Schools. 

Table  IV  gives  in  detail  and  Table  V  in  summary  form 
the  treatment  obtained  for  the  various  defects  referred  for  treat¬ 
ment  during  1930.  Table  A  gives  the  percentage  of  the  children 
referred  for  treatment  who  have  been  treated  each  year  since  1921, 
and  1  able  B  shows  the  number  and  percentage  of  cases  treated  in 
the  four  main  classes  of  medical  defects  during  the  past  5  yes^rs. 
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TABLE  A. 


Number  of  children  referred  for  treatment  and  number  and 
percentage  treated  in  St.  Helens  during  years  1921  to  1930. 


Number  of 
children 
referred  for 
treatment. 

Children  treated. 

Number  Per  cent. 

1921  Medical  only 

5753 

5310  ...  92.2 

Dental 

4906 

2034  ...  41.4 

Total  .  . 

10659 

7344  ...  68.8 

1922  Medical  only  ...  ...  . 

4454 

3753  ...  84.2 

Dental  . 

3518 

2157  ...  61.3 

Total  . 

7972 

5910  ...  74.1 

1923  Medical  only  . 

3597 

3268  ...  90.8 

Dental  ...  ...  . 

4275 

2651  ...  62.0 

Total  . 

7872 

5919  ...  75.1 

1924  Medical  only 

4849 

4417  ...  91.0 

Dental  ...  .  . 

6211 

4528  ...  72.9 

Total  .  . 

11060. 

8945  ...  80.8 

1925  Medical  only  .  . 

5301 

4810  ...  90.7 

Dental  .  .  . 

8025 

6403  ...  79.7 

Total  ...  . .  . 

13326 

11213  ...  84.1 

1926  Medical  only  . 

5776 

5401  ...  93.5 

Dental  . 

9105 

5021  ...  55.1 

Total  .  . 

14881 

10422  ...  70.0 

1927  Medical  only  . 

6334 

5991  ...  94.5 

Dental 

10807 

6768  ...  62.6 

Total  .  . 

17141 

12759  ...  74.4 

1928  Medical  only  .  . 

6829 

6463  ...  94.6 

Dental  . 

10493 

7770  ...  74.0 

Total  . 

17322 

14233  ...  82.1 

1929  Medical  only 

7074 

6630  ...  93.7 

Dental  . 

10561 

7015  ...  66.4 

Total  . 

17635 

13645  ...  77.3 

1930  Medical  only  . 

7508 

7239  ...  96.4 

Dental 

13543 

8159  ...  60.2 

ir'ot£ii  •••  •4«  •••  •••  ••• 

21051 

15396  ...  73.1 
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TABLE  B. 


Showing  the  number  and  percentage  of  cases  treated  in  the 
various  classes  of  medical  defects  during  years  1926  to  1930. 


■ 

1926 

1927 

1928 

1929 

1930 

Minor  Ailments — 

No.  referred  for  treatment 

3030 

3379 

3830 

3864 

4069 

No.  treated . 

2986 

3349 

3802 

3848 

4036 

%  treated  ...  . 

98.5 

99.1 

99.2 

99.5 

99.2 

Visual  Defects — 

No.  referred  for  treatment 

597 

618 

710 

748 

794 

No.  treated . 

459 

551 

639 

706 

732 

/'q  trccitcci  •••  •••  ••• 

76.8 

89.1 

90.0 

93.4 

92.2 

Throat  and  Nose  Defects — 

No.  referred  for  treatment 

573 

627 

639 

787 

835 

No.  treated 

416 

417 

402 

444 

679 

/Q  trcdtcd  •••  •••  ,,, 

72.6 

66.5 

62.9 

56.4 

81.3 

Other  Medical  Defects — 

No.  referred  for  treatment  . 

1576 

1710 

1650 

1676 

1810 

No.  treated  . 

1540 

1674 

1620 

1650 

1790 

%  treated . 

97.7 

97.8 

98.1 

98.4 

98.9 

During  1930  approximately  92%  were  treated  under  the 
schemes  of  the  Local  Authority  compared  with  88%  in  192  7,  89% 
in  1928,  and  90  %  in  1929. 


Among  children  referred  for  treatment  from  routine  medical 
inspections  during  the  year,  5  5  %  of  the  defects  were  treated 
before  the  end  of  the  year. 


Secondary  Schools. 

Of  the  1  1  7  children  referred  for  treatment  for  medical 
defects  during  the  year,  61  (52  -  1  %)  were  treated  before  the  end 
of  the  year  and,  of  5  1  0  children  referred  for  dental  treatment,  223 
(43*7%)  were  treated. 

Approximately  46%  of  the  defects  treated  were  treated 
under  the  schemes  of  the  Local  Authority. 
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The  detailed  figures  regarding  the  defects  treated  are  given 
in  Table  IX  and  a  summary  of  the  treatment  obtained  is  shown 
in  Table  X, 


Provision  of  Treatment. 

Arrangements  for  treatment  remain  practically  the  same  as 
in  previous  years,  consisting  of  the  provision  of  special  clinics  for 
minor  ailments,  dental  defects,  eye  defects,  throat  and  nose  defects, 
and  the  X-ray  treatment  of  ringworm  by  the  Local  Education 
Authority,  and  the  use  of  the  other  health  services  of  the  Local 
Authority,  e.g.  the  tuberculosis  dispensary  for  tubercular  cases,  the 
orthopaedic  clinic  for  crippling  defects,  and  the  Borough  Isolation 
Hospital  for  the  cleansing  of  verminous  children  and  the  treatment 
of  obstinate  impetiginous  conditions  and  serious  external  eye 
diseases.  An  extension  of  the  provision  of  treatment  at  district 
clinics  was  made  during  the  year  by  the  opening  of  a  district  minor 
ailment  clinic  and  district  dental  clinic  in  Thatto  Heath,  thereby 
improving  the  facilities  for  the  treatment  of  these  defects  in  that 
district.  There  are  now  two  district  clinics  for  the  treatment  of 
minor  ailments,  namely,  Elizabeth  Street  Clinic  and  West  Street 
Clinic  ;  and  the  minor  ailment  nurse  also  visits  daily  Sutton  Manor 
School  and  St.  Vincent’s  School,  Derbyshire  Hill,  for  the  treatment 
of  minor  ailments  in  these  districts.  District  dental  clinics  are  also 
held  at  Elizabeth  Street  Clinic,  West  Street  Clinic,  and  Cartons 
Lane  Clinic,  the  dentist  visiting  these  clinics  for  periods  after  the 
dental  inspection  of  the  schools  in  the  vicinity  of  the  clinic  con¬ 
cerned.  A  further  district  clinic  is  urgently  required  for  both 
minor  ailments  and  dental  treatment  in  the  Parr  district,  and  I  would 
strongly  urge  the  provision  of  accommodation  for  such  in  any 
school  building  programme  for  that  district.  I  would  also  again 
urge  as  in  previous  reports  the  advisability  of  combining  the  pro¬ 
vision  of  district  school  clinics  with  maternity  and  child  welfare 
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clinics.  Part  of  the  aim  of  the  maternity  and  child  welfare  scheme 
is  to  pass  on  a  child  to  school  with  a  minimum  number  of  defects 
and,  with  the  tendency  now-a-days  for  children  to  enter  school  at 
a  younger  age,  the  toddlers  are  coming  more  and  more  under  the 
supervision  of  the  School  Authorities.  The  two  services  are,  there¬ 
fore,  essentially  interlinked  and  greater  continuity  of  work  could  be 
obtained  by  having  them  administered  from  the  same  centre  and 
with  the  same  staff,  whilst,  with  the  attendance  of  the  mothers  at 
these  centres,  it  would  be  posible  to  advise  them  regarding  the  family 
as  a  whole  and  not  only  in  regard  to  the  youngest  member  of  it. 


At  the  district  minor  ailment  clinics,  1,934  children  made 
18,920  attendances  during  1930  for  treatment  by  a  nurse,  and  at 
the  district  dental  clinics  2,377  children  made  2,486  attendances 
for  treatment. 


It  is  to  be  regretted  that  I  have  again  to  report  that  nothing 
has  yet  been  done  to  minimise  the  overcrowding  at  the  central  clinic 
in  Claughton  Street.  As  pointed  out  in  previous  reports,  when  this 
clinic  was  opened  in  1914  the  number  of  children  treated  was  1,717 
and  the  total  attendances  for  the  year  7,341.  Since  then  the  num¬ 
ber  has  increased  every  year  until  last  year  8, 1  08  children  made 
37,330  attendances.  Though  this  (allowing  for  a  5i  day  week) 
only  averages  a  little  more  than  1  30  per  day,  it  has  to  be  remem¬ 
bered  that  on  many  days  there  are  as  many  as  1  00  minor  ailments, 
50  dental  cases,  and  50  eye  cases  attending,  and  the  premises  are 
totally  inadequate  to  deal  efficiently  with  this  number  of  cases. 
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The  operative  treatment  of  tonsils  and  adenoids  is  carried  out 
at  one  of  the  local  hospitals,  and  I  am  indebted  to  Mr.  John  McGibbon, 
Ear,  Throat  and  Nose  Surgeon,  for  the  following  review  of  his  work 
during  1  930. 


“  During  the  year  544  children  have  been  operated  on  for 
the  removal  of  tonsils  and  adenoids.  The  cases  have  been 
selected  and  have  been  referred  by  the  school  medical  officers  for 
operation.  They  are  inspected  a  day  or  two  before  operation  in 
order  to  ascertain  their  fitness,  and  children  found  to  be  suffering 
from  any  complaint,  however  trivial,  then  or  on  the  day  of  the  pro¬ 
posed  operation,  are  referred  for  operation  at  a  later  date. 


Ethyl  chloride  given  on  an  open  mask  has  been  the  only 
anaesthetic  used  in  these  operations.  There  have  been  no  anxieties 
or  complications  with  this  anaesthetic.  The  patients  have  been 
detained  in  hospital  for  one  night  following  the  operation,  or 
occasionally  for  a  longer  period  if  it  has  been  considered  advisable. 
There  have  been  no  cases  of  post-operative  haemorrhage,  nor  have 
any  cases  been  reported  suffering  from  subsequent  complications. 
The  majority  of  the  patients  are  examined  seven  or  fourteen  days 
after  operation,  and  the  results  have  been  found  to  be  satisfactory. 
They  will  be  inspected  again  in  twelve  months’  time.  In  this  way 
as  in  previous  years  a  good  follow-up  has  been  kept,  and  it  has  been 
possible  to  form  an  opinion  of  the  ultimate  results  of  operation. 


In  some  cases,  however,  considerable  difficulty  has  been 
experienced  in  prevailing  upon  the  parents  to  bring  the  children 
for  examination  after  operation.  Latterly  the  School  Medical 

I  Officer  has  arranged  that,  if  the  children  fail  to  attend,  they  are 
visited  in  their  own  homes.  By  this  means  it  is  possible  to  ascer¬ 
tain  the  reason  of  non-attendance,  and  if  the  cause  proves  to  be 
attributable  to  some  post-operative  complication,  it  can  be  dealt 
with  in  a  suitable  manner. 

I 

s 

I 


( 


All  cases  are  provided  with  printed  instructions  for  post¬ 
operative  care,  and  printed  instructions  regarding  breathing  exer- 
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cises.  It  has  been  found,  however,  that  the  parents  in  many  cases 
neglect  to  instruct  the  children  to  carry  out  these  breathing  exercises. 
This  leads  to  a  persistence  of  mouth-breathing  and  rhinitis  in  some 
cases.  The  great  importance  of  post-operative  breathing  exercises 
and  the  necessity  for  the  provision  of  and  instruction  in  the  use  of 
handkerchiefs  for  their  children  is  not  realised  by  many  of  the 
parents.  Consequently,  a  certain  percentage  of  children  do  not 
derive  the  full  benefit  from  the  operation  owing  to  the  lack  of  com¬ 
plementary  after-care. 


In  addition  to  operations  for  the  removal  of  tonsils  and 
adenoids,  three  radical  mastoid  operations  and  three  inferior  tur- 
binectomies  were  performed  during  the  year.” 


During  the  year  under  review  the  work  of  the  ophthalmic  clinic 
was  considerably  increased  to  allow  of  more  frequent  re-examinations 
by  the  Ophthalmic  Surgeon  of  cases  previously  inspected  by  him.  The 
following  table  shows  the  increase  in  the  work  of  this  clinic  during  the 
past  three  years. 


1928 

1929 

o 

o^ 

Cases  for  refraction 

568 

647 

689" 

Cases  glassed 

454 

4i89 

551  , 

Cases  not  glassed 

114 

162 

I  38. 

Old  cases  reviewed 

134 

183 

502"' 

Cases  referred  for  observation 

3 

7 

31 

External  eye  diseases 

34 

29 

40)f 

Operations 

2 

1 

1 

Total  attendances 

1113 

1205 

I392S 
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I  am  indebted  to  Mr.  Ernest  Allan,  Ophthalmic  Surgeon,'  for  the 

following  notes  on  the  special  requirements  of  the  “  partially  blind  ” 
child. 


In  past  years  I  have  touched  on  the  type  of  cases  that 
one  has  to  deal  with,  and  the  work  carried  out  at  the  Ophthalmic 
Clinic.  I  should  like  now  to  touch  on  a  more  specialised  subject, 
that  IS,  the  education  of  children  with  seriously  defective  vision, 
and  I  would  suggest  that  it  would  be  advisable  that  a  class  for  such 
children  be  instituted  in  St.  Helens. 


Only  with  difficulty  can  these  children  read  normal  school 
print,  so  that  they  have  to  hold  the  books  very  close  to  the  eyes,  con¬ 
stantly  lean  over  the  desks,  and  hold  the  head  too  close  to  any  writing 
or  close  work  which  they  may  be  doing,  causing  the  adoption  of 
faulty  posture.  They  usually  have  to  be  placed  near  the  front  of  the 
class.  This  type  of  child  is  usually  highly  myopic,  highly  hyper¬ 
metropic,  or  has  diffuse  scarring  of  the  cornea  due  to  old  infantile 
inflammatory  conditions  of  the  eyes.  There  is  also  the  albino  and 
those  suffering  from  congenital  nystagmus. 


All  these  children  are  not  educationally  blind,  but  they  are 
very  near  to  it,  and,  if  proper  precautions  are  not  taken  during  their 
early  schooling,  their  sight  may  be  so  injured  that  they  are  unable 
to  carry  on  later  on.  On  the  other  hand,  if  proper  care  is  taken 
during  school  life,  future  serious  eye  complications  will  be  prevented 
in  many  cases  by  the  wise  restraint  and  wholesome  discipline  exer¬ 
cised  upon  these  children. 


The  idea  of  such  a  class  would  be  to  congregate  all  such 
cases  of  seriously  defective  vision  in  one  special  class,  where  special 
teachers  and  special  blackboards,  books,  desks,  and  lighting  would 
be  provided.  One  could  go  a  step  further  and  provide  also  special 
hand-work  such  as  rug-making. 
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As  these  children’s  ages  would  vary  roughly  from  five  to 
fourteen  years,  it  would  be  advisable  that  the  class  be  held  in 
a  school  where  during  certain  periods  of  the  day  these  children 
could  attend  the  class  consistent  with  their  own  school  age, 
and  mix  with  children  of  their  own  age.  They  would  only 
attend  such  classes  for  auditory  instruction,  but  would  do  no 
writing  or  reading,  all  close  work  being  carried  out  in  the 
special  class  at  stated  times  during  the  day. 


The  following  table  shows  the  number  of  defects  treated  at 
the  various  clinics  during  the  past  five  years,  together  with  the  total 
attendances. 


1926 

1927 

1928 

1929 

1930 

Minor  Ailments  . 

...  2,853 

3.206 

3,633 

3,678 

3,844 

Visual  Defects  . 

385 

474 

568 

647 

689 

Defects  of  Throat  and  Nose 

165 

168 

240 

295 

544 

Dental  Defects  . 

...  3.957 

5.631 

6,877 

6,062 

7,689 

Crippling  Defects  ... 

— 

125 

165 

203 

220 

Other  Defects 

...  1.349 

1,367 

1,299 

1,299 

1,451 

Total  Number  of  Defects 

treated 

...  8,709 

10,971 

12,782 

12,184 

14,437 

Total  Attendances 

...  49,356 

51,442 

51,136 

42,511 

58,736 

For  the  year  ended  the  31st  March,  1931,  £186/17/-  has 
been  recovered  from  parents  for  treatment  provided.  The  new 
arrangements  for  the  collection  of  fees  for  treatment  inaugurated 
in  May,  1930,  whereby  the  fees  are  collected  at  the  clinic,  are  most 
satisfactory  and,  though  it  has  not  resulted  in  any  increase  in  the 
amount  of  money  collected,  there  has  been  a  considerable  saving 
to  the  Education  Authority  in  the  clerical  work  formerly  essential 
in  the  collection  of  these  fees. 

In  addition,  many  weakly  and  debilitated  children  have  been 
supplied  with  Cod  Liver  Oil  Emulsion  or  Oil  and  Malt  at  a  small 
charge,  or  free  according  to  circumstances. 


The  question  of  special  provision  for  the  specially  defective 
child  is  dealt  with  under  the  headings  dealing  with  exceptional 
children. 
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DENTAL  INSPECTION  AND  TREATMENT. 

I 

ij 

!  I  am  indebted  to  Mr.  A.  G.  Batten,  School  Dental  Surgeon,  for 

j  the  following  notes  on  the  work  of  the  School  Dental  Department. 


“  It  is  generally  accepted  that  the  ultimate  goal  of  the  Dental 
Service  is  prevention.  This,  to  be  most  practicable,  must  be  oper¬ 
ative  during  the  formative  period,  and,  as  this  period  starts  during 
the  ante-natal  life  of  the  child  the  difficulties  are  obvious.  It  was 
with  the  object  of  covering  as  much  of  this  period  as  possible  in  the 
school  children  in  St.  Helens  that  the  dental  examinations  have  been 
extended  to  include  the  three,  four,  and  *  five-year-old  ’  age 
groups.  This  means  that  all  the  children  attending  the  elementary 
schools  now  come  under  periodic  examination  by  the  dental  sur¬ 
geons.  A  greater  approach  to  the  ideal  could  be  made  by  the  in¬ 
clusion  of  all  mothers  and  children  attending  the  maternity  and  child 
welfare  clinics  in  a  scheme  of  dental  treatment  ;  at  present  only 
the  most  urgent  cases  are  referred  for  treatment,  which  is  all  that  is 
possible  with  the  present  facilities. 


Each  elementary  school  in  the  borough  was  visited  twice 
during  the  year  for  the  purpose  of  inspection.  The  total  number 
examined  in  1930  was  21,098,  of  whom  13,274  (62'9%)  required 
treatment.  This  latter  figure  shows  an  increase  of  9-6%  over  that 
for  the  previous  year,  and  is  due  largely  to  the  inclusion  of  the 
younger  age  groups.  Of  the  children  not  previously  examined 
67-2%  were  found  to  be  dentally  defective  ;  whilst  amongst  those 
who  had  been  examined  previously  and  in  many  cases  treated, 
58*3%  showed  defects. 

I 

At  the  second  visit  to  the  schools,  15,591  children  were 
re-examined  and  9,739  were  found  defective  (62-4%).  Of  this 
latter  number,  approximately  2,000  had  developed  defects  since 
they  were  examined  at  the  first  visit.  This  accentuates  the  value 
and  necessity  of  the  bi-annual  inspections. 

j 

I  Of  the  1  3,294  found  to  be  in  need  of  treatment,  7,583 

'  (571%)  made  9,439  attendances  at  the  school  clinics  for  attention. 

]  These  included  6,322  fillings  and  13,152  extractions.  I  am  pleased 

''I 
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to  note  a  decided  increase  in  the  number  of  fillings  over  that  for  the 
previous  year  (an  increase  of  2,72  7),  whilst  the  number  of  extrac¬ 
tions  increased  only  by  6  ;  ample  proof  of  the  advantage  being 
taken  of  preventive  measures. 


The  returns  of  the  district  clinics  are  proof  of  their  value. 
1,241  children  were  treated  at  Elizabeth  Street,  762  at  Thatto 
Heath,  and  1  72  at  Cartons  Lane.  The  new  premises  provided  at 
Thatto  Heath  are  proving  very  satisfactory  and  are  an  improvement 
on  the  type  of  premises  provided  elsewhere.  There  is  definitely 
room  for  a  clinic  in  the  Derbyshire  Hill  area.  At  present  the  num¬ 
ber  of  children  in  that  area  who  attend  for  treatment  is  very  small, 
and  I  am  sure  that  with  such  a  clinic  the  number  treated  would  be 
considerably  increased. 


At  the  Hamblett  Open-Air  Council  School  and  at  Marshalls 
Cross,  where  treatment  is  carried  out  on  the  school  premises,  63 
and  22  respectively  received  treatment. 


The  Cowley  Secondary  Schools  were  visited  twice  during 
the  year  for  examination  and  at  the  first  visit  733  children  v/ere  in¬ 
spected  and  481  (65-6%)  were  found  to  require  treatment.  Of 
these,  1 06  attended  the  School  Clinic  and  245  were  treated 
piivately.  This  means  that  altogether  72  9%  of  the  children 
referred  received  treatment.  This  is  a  distinct  improvement  and 
is  indicative  of  the  value  of  explanation  of  the  necessity  of  treat¬ 
ment  specially  given  to  these  children.  The  procedure  resulted  in 
more  time  being  taken  up  with  the  inspections,  but  the  results  justi¬ 
fied  this.  At  the  second  visit  856  were  re-examined  and  469 
(54-7%)  were  referred  for  treatment.  ” 


FOLLOWING-UP  AND  WORK  OF  SCHOOL  NURSES. 

As  mentioned  in  previous  reports  the  duties  of  the  school  1 
nurses  in  St.  Helens  are  combined  with  those  of  health  visitors.  The* 
town  is  divided  up  into  fourteen  districts  each  of  which  is  in  the* 
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charge  of  a  fully  trained  nurse  who,  amongst  other  duties,, is  res¬ 
ponsible  for  all  home  visiting  in  connection  with  the  maternity  and 
child  welfare  service,  infectious  diseases,  tuberculosis,  and  the  school 
medical  service.  She  also  pays  a  weekly  visit  to  each  of  the  schools 
in  her  district  and  is  responsible  for  periodic  examination  of  all 
children  attending  these  schools  for  cleanliness.  By  this  combination 
of  duties  much  duplication  of  work  is  avoided  and,  being  in  touch 
with  practically  all  the  health  services  of  the  district,  she  has  a  full 
knowledge  of  the  family  history  of  every  school  child  and  of  any 
special  circumstances  which  may  affect  the  children  during  their 
school  lives. 


Though  it  is  impossible  to  give  a  full  statistical  report  on  the 
work  carried  out  by  them^  the  following  figures  give  some  idea  of 
their  work  for  the  School  Medical  Service  during  the  year  : 

1 .  Number  of  visits  to  schools  for  general  supervisory 
purposes  and  for  medical  and  verminous  inspections  5,052 

2.  Number  of  children  examined  for  uncleanliness. . ,  ....  55,760 

3.  — Number  of  visits  paid  to  the  homes  of  children  in 

following  up  defects,  investigating  cases  of  infectious 
disease,  investigating  cases  referred  by  the  School 
Attendance  Department,  etc .  12,748 


In  addition  to  the  school  nurses  mentioned  above,  special 
nurses  are  employed  at  the  School  Clinic  and  District  Clinics  who 
are  wholly  engaged  treating  or  assisting  in  the  treatment  of  various 
defects. 
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INFECTIOUS  DISEASE. 

The  number  of  cases  of  the  principal  infectious  diseases 
occurring  amongst  school  children  is  shown  in  the  following  table 
which  also  gives  the  corresponding  figures  since  1926  : — 


1926 

1927 

1928 

1929 

1930 

Scarlet  Fever  ... 

.  72 

123 

794 

286 

158 

Diphtheria 

.  47 

58 

81 

69 

85 

Measles  ... 

.  643 

1112 

679 

799 

445 

Whooping  Cough 

.  104 

175 

249 

317 

179 

Chicken  Pox 

.  380 

194 

387 

295 

316 

Mumps  ... 

.  629 

541 

17 

29 

565 

German  Measles 

.  3 

2 

84 

21 

8 

The  cases  of 

scarlet  fever  and  diphtheria 

shown 

in  the 

above 

table  occurred  intermittently  throughout  the  year,  but  the  incidence 
of  measles  became  marked  in  the  last  three  months  of  1930.  Cases 
of  whooping  cough  occurred  throughout  the  year,  and  were  mainly 
confined  to  the  younger  school  children.  Chicken  pox  became 
epidemic  in  the  last  week  in  March  and  continued  to  be  prevalent 
until  the  end  of  the  summer  term  in  mid-July.  The  cases  of  mumps 
occurred  for  the  most  part  in  the  months  of  April,  May  and  October. 


During  the  year  no  schools  were  closed  because  of  infectious 
diseases,  but  in  3  departments  for  an  aggregate  of  7  weeks  the 
percentage  attendance  fell  below  60  % . 


The  minimum  periods  of  exclusion  for  patients  and  contacts 
are  shown  on  the  accompanying  Table, 
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TUBERCULOSIS. 


At  the  end  of  1930,  there  were  in  St.  Helens  207  children 
of  school  age  suffering  from  the  following  forms  of  tuberculosis  : 


Pulmonary  . 

Non-Pulmonary  : — 
Bones  and  Joints 
Peripheral  Glands 
Abdominal 
^^Icin  « *  •  • « » 

Others . 


75 

41 

58 

12 

14 

7 
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School  children  contacts  of  notified  cases  of  tuberculosis  are 
kept  under  observation  by  the  School  Medical  Department,  and, 
consequent  on  such  supervision  and  also  of  other  medical  inspections, 
95  children  were  referred  during  the  year  to  the  Tuberculosis  Officer 
for  further  examination.  As  a  result  of  such  examination,  3  1  cases 
were  diagnosed  as  definitely  suffering  from  tuberculosis  of  the  lung, 
1  6  cases  were  found  to  have  non-pulmonary  tuberculosis,  3  1  cases 
were  found  to  be  non-tubercular,  and  1  7  cases  were  still  under 
observation  at  the  end  of  the  year.  These  figures  show  the  great 
importance  of  not  only  keeping  tubercular  contacts  under  observa¬ 
tion  but  of  the  regular  examination  of  delicate  children  and  children 
whose  health  is  constantly  below  par.  In  no  class  of  case  is  the  treat¬ 
ment  of  tuberculosis  more  hopeful  than  in  the  young  and  I  have  no 
doubt  that  the  discovery  of  these  cases  in  the  early  stages  of  the 
disease  will  mean  the  saving  of  many  of  these  lives. 


The  treatment  provided  for  these  children  is  by  private 
practitioners,  tuberculosis  dispensary,  school  clinic,  orthopaedic 
clinic,  sanatoria  or  hospitals.  During  the  year  240  children  made 
1,001  attendances  at  the  Tuberculosis  Dispensary  for  examination, 
observation  or  treatment  ;  44  children  made  490  attendances  for 
X-ray  treatment  of  tubercular  glands  or  lupus  ;  41  children  suffer¬ 
ing  from  tubercular  bones  or  joints  made  95  attendances  to  see  the 
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orthopaedic  surgeon  and  294  attendances  for  intermediate  treatment 
at  the  orthopaedic  clinic  ;  5  children  with  surgical  tuberculosis 
were  maintained  at  Leasowe  Hospital  for  1,558  days  ;  44  children 
spent  an  aggregate  of  6,196  days  in  Eccleston  Hall  Sanatorium, 
and  3  children  were  treated  at  the  Heswall  Branch  of  the  Royal 
Liverpool  Children’s  Hospital  for  269  days. 


As  the  majority  of  the  cases  in  hospitals  and  sanatoria 
remain  there  for  prolonged  periods,  provision  is  made  for  education 
as  well  as  for  treatment. 


At  the  Eccleston  Hall  Sanatorium  out  of  44  children  of 
school  age  who  have  been  in  the  Sanatorium  during  the  year,  36 
attended  the  special  school  attached  to  the  Sanatorium  for  various 
periods.  The  average  daily  attendance  was  1  3,  and  the  average 
number  of  days  each  child  attended,  1  60. 


EXCEPTIONAL  CHILDREN. 

Crippled  Children. 

For  the  treatment  of  crippling  defects  the  combined  Ortho¬ 
paedic  Scheme  for  the  Tuberculosis,  Maternity  and  Child  Welfare, 
and  School  Medical  Services  has  continued  to  prove  most  successful. 
It  is  gratifying  to  note  that  though  a  considerable  number  of  old 
standing  cripples  still  remain  on  the  books,  cases  are  attending  the 
clinic  at  earlier  stages  of  the  defects  than  formerly,  and  it  is  hoped 
that  with  this  earlier  attendance  the  preventive  side  of  the  work  will 
become  increasingly  effective. 
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During  1930,  220  non-tubercular  cripples  of  school  age 
were  dealt  with  under  the  School  Medical  side  of  the  scheme. 
These  were  as  follows  : — 


Infantile  Paralysis  . 

...  45 

Other  Forms  of  Paralysis  ... 

28 

Congenital  Deformities 

...  40 

Rickets 

50 

Traumatism . 

14 

Miscellaneous 

...  43 

220 

The  treatment  provided  involved  356  attendances  for  con¬ 
sultation  or  treatment  by  the  orthopaedic  surgeon,  1 ,565  attendances 
for  intermediate  treatments  by  the  nurse,  and  1 3  7  home  visits 
by  the  nurse  for  purposes  of  supervision  or  for  making  arrange¬ 
ments  for  admission  to  hospital.  In  addition,  19  cases  received 
surgical  or  other  hospital  treatment  for  an  aggregate  of  1,01  7  days. 


During  the  year  24  children  were  discharged  from  the  clinic 
as  cured,  1  was  transferred  to  the  tuberculosis  side  and  7  ceased 
to  attend  the  clinic,  leaving  1  89  children  still  under  treatment  at 
the  end  of  the  year. 


In  addition  to  the  above  non-tubercular  cases,  there 
were  also  treated  at  or  in  connection  with  the  Orthopaedic  Clinic 
4  1  children  of  school  age  in  whom  the  crippling  was  due  to  tuber¬ 
culosis.  These  cases  are  referred  to  in  that  section  of  the  report 
dealing  with  tuberculosis. 


During  the  year  it  was  found  advisable  for  the  orthopaedic 
nurse  to  attend  once  weekly  at  the  Corporation’s  Elizabeth  Street 
Clinic  for  the  purpose  of  seeing  crippled  children  in  that  district 
for  whom  the  journey  to  the  Orthopaedic  Clinic  in  Albion  Street 
was  found  to  be  too  great  to  secure  regular  attendance.  This  arrange- 
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ment  has  worked  very  satisfactorily  and  it  is  possible  that  arfange- 
ments  may  be  made  in  the  future  for  her  to  pay  similar  visits  to  other 
outlying  districts. 


The  supply  and  repair  of  all  splints  and  appliances  are  under¬ 
taken  by  the  St.  Helens  Cripple  and  Invalid  Children’s  Aid  Society, 
who  also  give  invaluable  assistance  in  the  supply  of  extra  nourish¬ 
ment  and  clothing  when  required.  They  also  provide,  by  means 
of  a  small  part-time  voluntary  school,  educational  facilities  for 
those  cripples  who  are  unable  to  attend  an  ordinary  school. 


At  the  end  of  1930,  there  were  in  St.  Helens  234  children 
of  school  age  suffering  from  various  degrees  of  crippling  deformities 
due  to  the  following  causes  : — 


Surgical  Tuberculosis 

...  41 

Infantile  Paralysis  ... 

47 

Rickets 

52 

Congenital  Deformities 

37 

Traumatism  ... 

16 

Miscellaneous 

...  41 

234 


In  addition  to  the  above  there  are  1  5  children  with  heart 
disease  to  such  an  extent  that  they  are  physically  crippled. 


Delicate  and  Pre-Tubercular  Children. 

For  these  children  there  is  no  doubt  that  the  Harnblett  Open- 
Air  Council  School  has  provided  a  long  felt  want.  The  school 
opened  in  June,  1929,  and  at  the  beginning  of  January,  1930,  54 
places  had  been  filled.  During  the  year  72  children  were  admitted. 
One  boy  left  the  school  at  the  age  of  1  4  J  years  to  take  up  an  out¬ 
door  employment  ;  5  children  left  the  district  ;  2  girls  were  ex¬ 

cluded  on  account  of  re-activation  of  pulmonary  tuberculosis  ;  and 
three  children  were  removed  by  the  parents  for  various  reasons. 
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At  the  end  of  1930,  1  16  children  were  on  the  school  roll  and  this 
number  has  since  been  increased  to  the  full  school  accommodation 
of  120  places.  All  cases  are  carefully  selected  by  the  School 
Medical  Officer,  the  type  of  children  being  the  malnourished, 
anaemic,  or  debilitated  school  child  with  or  without  accompanying 
defects.  The  children  are  kept  under  continuous  medical  super¬ 
vision,  and  dental  inspection  and  treatment  are  also  provided.  There 
is  a  trained  nurse  in  daily  attendance. 


During  the  year  the  average  weekly  attendance  was  approxi¬ 
mately  90%  which  is  very  satisfactory  considering  that  many  of  these 
children  did  not  make  50%  of  the  possible  attendances  at  their 
former  public  elementary  schools.  The  average  weekly  gain  in 
weight  of  the  boys  admitted  in  1929  was  1  5  ounces  and  of  the 
girls,  2  •  1  ounces  ;  their  average  monthly  gain  in  height  was  0  17 
and  0  22  inches  respectively.  Boys  admitted  during  1930  made 
a  weekly  average  gain  of  2  04  ounces  and  girls  an  average  of  2  •  0 
ounces  per  week  ;  the  gain  in  height  for  these  children  was  res¬ 
pectively  0  14  and  0  15  inches  per  month. 


During  the  year  the  routine  programme  outlined  in  the  last 
two  reports  has  been  followed  with  the  exception  of  a  slightly 
shorter  school  day  in  the  darker  months  of  the  year,  when  break¬ 
fast  has  been  at  8-45  in  place  of  8-15  a.m.,  and  tea  at  4  p.m.  in¬ 
stead  of  4-30  p.m. 


Subject  to  the  orders  of  the  medical  officer  each  child 
receives  three  shower  baths  per  week,  the  tonic  qualities  of  which 
have  been  found  most  beneficial.  It  is  suggested  that  the  install¬ 
ation  of  an  ultra-violet  lamp  would  be  very  beneficial  for  use  in  the 
winter  months.  As  part  of  the  daily  routine  each  child  receives  a 
teaspoonful  of  cod  liver  oil,  and  it  is  interesting  to  note  that  when 
this  was  discontinued  for  four  weeks  on  the  commencement  of  the 
warmer  weather  the  increase  in  weight  w^as  not  maintained,  but  was 
immediately  resumed  when  the  cod  liver  oil  was  again  given. 
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Blind)  Deaf  and  Epileptic  Children. 

The  total  number  of  these  children  in  the  area  is  given  in 
Table  III.  During  the  year,  3  blind,  1  epileptic,  and  2  deaf  and 
dumb  children  were  sent  to  special  residential  schools  and  the 
Local  Authority  is  at  present  maintaining  1  epileptic,  1  5  blind,  and 
1  2  deaf  and  dumb  children  In  these  special  schools. 


Mentally  Defective  Children. 

There  are  no  special  schools  or  classes  for  the  mentally 
deficient  in  St.  Helens,  and,  out  of  the  99  feeble-minded  (but 
educable)  children  in  the  borough,  only  1  3  are  at  present  maintained 
at  special  residential  schools.  All  the  remaining  86  who  should 
be  receiving  special  education  are  attending  ordinary  classes  in  the 
Public  Elementary  Schools. 


During  the  year  8  imbeciles  and  2  feeble-minded  children 
were  notified  to  the  Local  Control  Authority. 


After  notification,  responsibility  for  these  children  rests  with 
that  Authority,  which  for  this  area  is  the  Lancashire  Asylums  Board. 


After  Care. 

I  would  again  return  to  what  I  consider  one  of  the  most 
serious  defects  in  the  educational  system  in  St.  Helens,  namely,  the 
want  of  an  after-care  scheme  for  the  exceptional  child.  During 
school  life  much  money  is  spent  in  providing  these  children  with 
special  education  peculiar  to  their  needs,  but  after  the  child  has 
attained  the  age  of  1  6  years,  it  appears  to  be  nobody’s  business  to 
see  that  the  child  is  placed  to  the  best  advantage  in  the  labour 
market  and  in  a  position  for  which  his  or  her  special  training  is  best 
befitting.  In  the  present  circumstances  of  national  unemployment 
it  is  difficult  for  a  normal  child  to  find  employment  after  leaving 
school  ;  for  these  exceptional  children,  handicapped  as  they  are 
with  their  special  disability,  it  is  almost  impossible.  The  result  is 
that  a  large  number  of  them  remain  permanently  unemployed  or 
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drift  into  occupations  quite  unsuited  to  their  disability.  A  strong 
After-Care  Committee  to  look  after  these  children’s  interests  for 
the  first  few  years  after  leaving  school  would  not  only  do  much 
towards  remedying  the  present  hopelessness  of  their  outlook,  but 
would  ensure  that  the  extra  money  spent  on  their  education  was  not 
wasted. 


PHYSICAL  TRAINING. 

There  is  no  organiser  of  physical  training  in  St.  Helens  but 
it  is  hoped  that  such  an  appointment  will  be  made  during  the  current 
year. 


BATHS. 

The  Windle  Pilkington  Council  School  is  the  only  school 
equipped  with  baths.  These  consist  of  slipper  and  spray  baths,  and 
are  in  constant  use,  all  the  girls,  practically  all  the  boys  and  a  large 
proportion  of  the  infants  receiving  a  bath  weekly. 


The  Education  Committee  also  have  the  use  of  the  small 
plunge  bath  at  the  Public  Baths  in  Boundary  Road  for  six  half  days 
per  week  for  swimming  and  the  boys  from  schools  in  the  vicinity 
attend  a  six  months  course  at  these  baths  under  the  direction  of  a 
swimming  instructor.  At  the  end  of  each  course  an  examination  is 
held,  and  the  boys  who  obtain  a  certificate  of  proficiency  also  receive 
a  free  pass  to  the  baths  for  a  period  of  twelve  months. 
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PROVISION  OF  MEALS. 

Breakfasts  and  dinners  are  provided  seven  days  a  week 
at  the  centres  at  the  Windle  Pilkington,  Arthur  Street,  Merton 
Bank,  and  Robins  Lane,  and  on  five  days  a  week  at  the  centres  at 
Sutton  Manor,  Parr  Flat,  Allanson  Street,  Gerards  Bridge,  Thatto 
Heath,  Parr,  and  Sutton.  Dinners  only  are  provided  at  the  centre 
at  the  Higher  Grade  School.  The  meals  are  prepared  and  served 
at  the  centres  by  paid  attendants. 


The  total  number  of  meals  served  during  the  year  has  again 
shown  an  increase  over  the  previous  year,  being  647,024  in  1930 
as  compared  with  533,488  in  1929  and  425,204  in  1928.  Of  the 
meals  served  during  1930,  638,988  were  provided  free. 


The  total  number  of  individual  children  receiving  free  meals 
was  1,51  7,  and  the  number  who  paid  for  meals  was  57. 


The  average  total  cost  per  meal  was  2  •  6  pence,  of  which 
1  4  pence  was  for  food. 


CO-OPERATION  OF  PARENTS,  TEACHERS  AND  SCHOOL 

ATTENDANCE  OFFICERS. 

Though  parents  in  all  cases  are  invited  to  attend  the  routine 
inspections  the  attendance  is  never  high. 

I  would  again  express  my  indebtedness  to  the  Teachers 
for  their  co-operation  and  interest  in  School  Medical  Work. 

Close  co-operation  is  also  maintained  with  the  School 
Attendance  Department  who  referred  365  cases  to  the  School 
Medical  Officer  for  special  investigation  during  the  year. 
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CO-OPERATION  WITH  VOLUNTARY  BODIES. 

A  large  amount  of  assistance  has  been  given  by  the  various 
voluntary  organisations  in  the  town  and  close  co-operation  exists 
between  these  bodies  and  the  School  Medical  Service.  The  National 
Society  for  Prevention  of  Cruelty  to  Children,  in  dealing  with 
cases  of  neglect  ;  The  St.  Helens  Invalid  and  Crippled  Children’s 
Aid  Society,  in  dealing  with  cripples  ;  The  St.  Helens  and  District 
Society  for  the  Welfare  of  the  Blind,  in  dealing  with  blind  children  ; 
The  St.  Helens  Fresh  Air  Fund,  in  sending  children  to  convalescent 
homes  ;  The  St.  Helens  Police  Clothing  Fund  for  Destitute  Children, 
in  grants  of  clothing  or  clogs  ;  and  The  St.  Helens  Juvenile  Organ¬ 
isation  Committee,  in  organising  evening  play  centres  ;  have  all 
rendered  valuable  assistance  in  maintaining  and  improving  the  health 
of  the  school  child. 


STATISTICAL  TABLES 

FOR  THE  YEAR  1930. 


ELEMENTARY  SCHOOLS-Tables  I  to  V. 

TABLE  L 

RETURN  OF  MEDICAL  INSPECTIONS. 

A-ROUTINE  MEDICAL  INSPECTIONS. 

Number  of  Code  Group  Inspections 

Entrants  ...  2034 

Intermediate  .  2246 

Leavers  .  .  ...  1 690 

Total  ...  ...  ...  ...  ...  ...  5970 

Number  of  other  Routine  Inspections  .  Nil 

B-OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  .  ...  5769 

Number  of  Re- Inspections  .  9297 

Total  ...  .,.  ...  ...  ...  ...  15066 
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TABLE  11. 


A — Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31st  December,  1930. 


DEFECT  OR  DISEASE 

(I) 

Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of 

Defects. 

Requiring 

Treatment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment. 

(3) 

Requiring 

Treatment 

(4) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment 

(5) 

Malntitrition 

•••  •••  ••• 

20 

24 

241 

78 

Uncleanliness  : 

-{See  Table  IV..  Group  V.) 

"Ringworm — Scalp  . 

— 

— 

4 

— 

Body  . 

1 

— 

43 

— 

Skin  < 

Scabies 

7 

— 

40 

— 

Impetigo  . 

60 

— 

1256 

— 

^Other  Diseases  (Non-Tuber- 

culous) 

17 

12 

259 

19 

Blepharitis 

83 

— 

95 

24 

Conjunctitivis  . 

8 

— 

69 

9 

Keratitis  . 

— 

— 

1 

4 

Eye  < 

Corneal  Opacities  . 

— 

3 

4 

9 

Defective  Vision  (excluding 

Squint)  ... 

274 

339 

383 

1016 

Squint  ... 

57 

61 

80 

178 

^Other  Conditions 

4 

2 

401 

6 

"Defective  Hearing 

22 

10 

47 

23 

Ear  < 

Otitis  Media  ... 

44 

10 

350 

83 

^Other  Ear  Diseases  ... 

1 

4 

38 

3 

"Enlarged  Tonsils  only 

137 

240 

162 

203 

Nose  k 

Adenoids  only  . 

23 

10 

73 

61 

AND 

Enlarged  Tonsils  and  Adenoids 

115 

95 

215 

248 

Th  ROAT 

[Other  Conditions  . 

19 

57 

91 

57 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

109 

17 

125 

86 

Defective  Speech  . 

— 

6 

— 

18 

Teeth — Dental  Diseases  (Inspections  by  Medical 

Officers  only)  . 

248 

14 

175 

261 

Heart  and 

Heart  Disease  — Organic 

12 

19 

2 

7 

CiRCULA-  ^ 

Functional 

10 

29 

5 

53 

TION 

^Anaemia  ...  . 

56 

30 

160 

58 

J 

"Bronchitis 

78 

23 

174 

63 

Lungs  3 

^  Other  Non-Tuberculous  Diseases 

10 

4 

117 

18 

Pulmonary — Definite 

1 

7 

81 

12 

Suspected 

12 

8 

11 

29 

Non-Pulmonary — Glands 

4 

5 

79 

46 

Tuberculosis^ 

Spine  ••• 

— 

1 

11 

5 

Hip 

— 

5 

10 

7 

Other  Bones  and  Joints 

— 

1 

16 

11 

km  •••  •••  ••• 

2 

3 

15 

8 

Other  Forms . 

— 

2 

7 

14 

[Epilepsy  . 

— 

4 

2 

12 

Nervous  ^ 

Chorcci  •••  ••• 

1 

4 

14 

9 

System 

^Other  Conditions  . 

— 

7 

13 

9 

Rickets  . 

2 

11 

17 

12 

Deformities  ^ 

Spinal  Curvature  . 

— 

— 

1 

— 

[Other  Forms . 

7 

31 

27 

28 

Other  Defects  and  Diseases  . 

12 

27 

346 

91 

39 


B. — Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require 
Treatment  (excluding  Uncleanlmess  and  Dental  Diseases). 


GROUP 

(1) 

Numbei 

dI  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

(4) 

Inspected 

(2) 

Found  to 
require 
Treatment 

(3) 

Code  Groups— 

Elntr^ritis  •••  •••  •••  ••• 

2034 

326 

16.0% 

Intermediates 

2246 

390 

17.3% 

L.eavers  ...  ...  ...  ...  ...  ...  ... 

1690 

211 

12.5% 

Total  (Code  Groups)  . 

5970 

927 

15.5% 

Other  Routine  Inspections 

— 

— 

— 

40  TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Boys 

Girls 

Total 

Attending  Certified  Schools 

(i)  Suitable  for 

or  Classes  for  the  Blind  ... 

6 

9 

15 

training  in  a 

Attending  Public  Elementary 

School  or  Class 

Schools 

— 

— 

— 

for  the  totally 

At  other  Institutions 

— 

— 

— 

Blind 

(including 

blind. 

At  no  School  or  Institution... 

■  '■ 

partially 

blind). 

Attending  Certified  Schools 

(rV)  Suitable  for 

or  Classes  for  the  Blind  ... 

— 

— 

— 

training  in  a 

Attending  Public  Elementary 

School  or  Class 

Schools 

13 

21 

34 

for  the  partially 

At  other  Institutions 

1 

— 

1 

blind. 

At  no  School  or  Institution  ... 

(i)  Suitable  for 

Attending  Certified  Schools 

training  in  a 

or  Classes  for  the  Deaf 

6 

6 

12 

School  or  Class 

Attending  Public  Elementary 

for  the  totally 

Schools 

2 

— 

2 

Deaf 

deaf  or  deaf 

At  other  Institutions 

— 

— 

— 

(including 
deaf  and 
dumb  and 

and  dumb. 

At  no  School  or  Institution... 

Attending  Certified  Schools 

partially 

deaf). 

(n)  Suitable  for 

or  Classes  for  the  Deaf  ... 

— 

— 

— 

training  in  a 

Attending  Public  Elementary 

School  or  Class 

Schools 

3 

2 

5 

for  the  partially 

At  other  Institutions 

— 

— 

— 

deaf. 

At  no  School  or  Institution... 

— 

— 

_ 

Attending  Certified  Schools 

Feebleminded 

for  Mentally  Defective 

13 

(cases  not  notl- 

Children 

7 

6 

liable  to  the 

AttendingPublicElementary 

83 

Local  Control 

Schools 

41 

42 

Mentally 

Authority). 

At  other  Institutions 

1 

— 

1 

Defective 

At  no  School  or  Institution... 

1 

1 

2 

Notified  to  the 

Local  Ciontrol 

Feebleminded 

2 

— 

2 

Authority  dur- 

Imbeciles 

4 

4 

8 

Ing  the  year. 

Idiots*  ••  •••  ••• 

Attending  Certified  Special 

1 

1 

Schools  for  Epileptics 

In  Institutions  other  than 

Epileptics 

Suffering  from 
severe  epilepsy. 

Certified  Special  Schools... 
Attending  Public  Elementary 

— 

■ 

Schools 

2 

1 

3 

At  no  School  or  Institution... 

— 

— 

Suffering  from 

Attending  Public  Elementary 

8 

epilepsy  which 

Schools 

5 

3 

is  not  severe. 

At  no  School  or  Institution... 
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TABLE  in.-(c  ontlnued). 


Boys 

Girls 

Total 

At  Sanatoria  or  Sanatorium 

Infectious  pul- 

Schools  approved  by  the 

monary  and 

Ministry  of  Health  or  the 

glandular  tu- 

]3o^rcl  •••  ••• 

— 

1 

1 

berculosis. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution... 

1 

2 

3 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Non-infectious 

3o3.rcl  •••  ••• 

6 

5 

11 

but  active  pul- 

At  Certified  Residential 

monary  and 

Open  Air  Schools  ... 

— 

— 

— 

glandular  tu- 

At  Certified  Day  Open  Air 

berculosis. 

Schools 

1 

3 

4 

AtPublicElementary  Schools 

11 

14 

25 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution... 

2 

1 

3 

At  Certified  Residential 

Delicate  children 

Open  Air  Schools  ... 

— 

— 

— 

Physically 

(e.^.,  pre-  or 

At  Certified  Day  Open  Air 

Defective 

latent  tuberculo- 

Schools 

55 

57 

112 

SIS,  malnutrition 

AtPublicElementary  Schools 

62 

81 

143 

debility, anaemia, 

At  other  I  nstltutions 

— 

— 

— 

etc.) 

At  no  School  or  Institution... 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 

Active  non-pul- 

Ministry  of  Health  or  the 

monary  tuber- 

Board 

6 

3 

9 

culosis. 

AtPublicElementary  Schools 

18 

29 

47 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution... 

Crippled  Child- 

ren  (other  than 

At  Certified  Hospital  Schools 

1 

2 

3 

those  with  active 

At  Certified  Residential 

tuberculous  dis- 

Crippled  Schools  ... 

— 

— 

— 

ease)  e.^.,  child- 

At  Certified  Day  Cripple 

ren  suffering 

Schools 

— 

— 

— 

from  paralysis. 

AtPublicElementary  Schools 

100 

92 

192 

etc.,  and  includ- 

At  other  I  nstltutions 

5 

5 

10 

ing  those  with 
severe  heart  dis- 

At  no  School  or  Institution... 

2 

1 

3 

ease. 

42 


TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1930. 

TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

DISEASE  OR  DEFECT 

Number  of 
Defects 
referred  for 
Treatment 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Skin — Ringworm,  Scalp . 

4 

1 

3 

4 

Ringworm,  Body . 

44 

43 

1 

44 

Scabies 

47 

45 

2 

47 

Impetigo  ... 

1316 

1250 

60 

1310 

Other  Skin  Disease  . 

276 

266 

7 

273 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  cases  falling 
in  Group  11) . 

665 

568 

46 

614 

Minor  Ear  Defects  . 

502 

459 

70 

529 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains, 
etc  I 

J  •••  •••  •••  ••• 

1215 

1212 

3 

1215 

*ot&l  •••  •••  ••• 

4069 

3844 

192 

4036 

Group  IL — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments — Group  1). 


No.  OF  DEFECTS  DEALT  WITH. 

DEFECT  OR  DISEASE 

Number  of 
Defects 
referred  for 
Treatment 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction 
by  private 
practitioner 
or  at 
Hospital, 
apart  from 
the  Authority’s 
Scheme. 

Otherwise 

Total 

Errors  of  Refraction  (Including 
Squint)  •••  •••  •••  ••• 

794 

676 

45 

11 

732 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  recorded  in 
Group  1)...  ...  ...  ... 

— 

— - 

— 

— 

— 

Total 

794 

676 

45 

11 

732 

Total  number  of  children  for  whom  spectacles  were  prescribed — 

(а)  Under  the  Authority’s  Scheme 

(б)  Otherwise 


540 

48 


Total  number  of  children  who  obtained  or  received  spectacles — 

(а)  Under  the  Authority’s  Scheme 

(б)  Otherwise  . . . 


540 

47 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  referred 
for  1  reatment 

Number  of  Defects. 

Received  Operative  Treatment 

Received 
other  forms 
of  Treatment 

Total 

number 

treated 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

By  Private 
Practitioner 
or  Hospital 
apart  4rom 
the 

Authority’s 

Scheme 

Total 

835 

543 

64 

607 

72 

679 

Group  IV. — Dental  Defects. 


(1)  Number  of  Children  who  were 

(2)  Half-days  devoted  to  : — 

(a)  Inspected  by  the  Dentist  : 

Inspection  ...  191  \ 

1  reatment  ...  1186J  lotal 

1377 

Aged  : 

^  3-  375"! 

4-1342 

(3)  Attendances  made  by  children 

5-2256 

for  treatment 

9439 

6 — 2167 

7—2052 

(4)  Fillings  : — 

8-2339 

Permanent  teeth  . . .  4843  \ 

9-2418 

Temporary  teeth  ...  1 479  J  Total 

6322 

Routine 

10-2458  b  Total 

20543 

Age 

11—1624 

(5)  Extractions  : — 

Groups 

12-1474 

Permanent  teeth  . . .  2327 4 

13-1504 

Temporary  teeth  ...  1 0825 J  Total 

13152 

14-  443 

15-  77 

Li6~  I4J 

(6)  Administrations  of  general 

Specials 

555 

anaesthetics  for  extractions 

2159 

Grand  Total 

21098 

(b)  Found  to  require  treatment 

13274 

(c)  Actually  treated 

•  •  • 

7583 

(7)  Other  Operations  : — 

[d)  Re-treated  during  the 

year  as 

the  result 

of  periodical 

Permanent  teeth  ...  210\ 

examination 

. 

349 

Temporary  teeth  ...  777/^ Total 

987 

Note: — In  addition  to  these  inspections,  15591  children  were  re-inspected  during  the 
year,  and  of  them,  9739  were  found  to  require  treatment. 
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Group  V. — Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses...  ...  ...  ...  ...  ...  ...  ...  ... 

63 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses 

54960 

(iii.)  Number  of  individual  children  found  unclean  ...  ...  . 

3380 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  . 

Nil 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921 

Nil 

{b)  Under  School  Attendance  Byelaws  .  . 

Nil 

TABLE  V. 


Summary  of  Treatment  of  Defects. 


DISEASE  OR  DEFECT 

Nl 

Referred 

for 

Treatment 

JMBER  OF  DEFECTS 

Treated 

Under  local 
Education 
Authority’s 
Scheme 

Otherwise 

Total 

Minor  Ailments  . 

4069 

3844 

192 

4036 

Visual  Defects . 

794 

676 

56 

732 

Defects  of  Throat  and  Nose . 

835 

543 

136 

679 

Dental  Defects  /  Referred  by  Dentist 

13120 

7429 

525 

7954 

\  „  School  M.O. 

423 

154 

51 

205 

Other  Defects . 

1810 

1660 

130 

1790 

Total  . 

21051 

14306 

1090 

15396 
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SECONDARY  SCHOOLS— Tables  VI  to  X. 

TABLE  VI. 

RETURN  OF  MEDICAL  INSPECTIONS. 
A-ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Inspections — 
Age  ~  — 

4  -  1 

5  -  11 

6-19 

7  -  29 

8  -  4 

9-18 

10  -  41 

11  -  79 


Age  12  -  137 

13  -  144 

14  —  118 

15  -  91 

16  -  42 

17  -  41 

18  -  18 

19  -  1 


Total  ...  794 


B.-OTHER  INSPECTIONS. 


Number  of  Special  Inspections 
Number  of  Re-inspections 


Total 


101 

218 

319 


TABLE  VII.  47 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31st  December, 

1930. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects. 

DEFECT  OR  DISEASE 

(!) 

Requiring 

Treatment 

(2) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment. 

(3) 

Requiring 

Treatment 

t4) 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
Treatment. 

(5) 

Malnutrition 

•••  •••  •••  ••• 

1 

Uncleanliness — 

— 

— 

— 

— 

{See 

Table  IV.,  Group  V.) 

Ringworm — Scalp 

_ 

_ 

Body  ... 

— 

— 

— 

— 

Skin 

Scabies  ... 

I 

— 

— 

— 

Impetigo 

1 

— 

— 

— 

^ Other  Diseases  (Non-luber- 

culous 

2 

2 

_ 

Blepharitis  . 

3 

— 

1 

1 

Conjunctivitis . 

— 

— 

— 

— 

Keratitis  . 

— 

— 

— 

— 

Eye  < 

Corneal  Opacities  . 

— 

— 

— 

— 

Defective  Vision  (excluding 

Squint)... 

34 

127 

23 

55 

Squint . 

1 

2 

_ 

— 

Other  Cionditlons 

— 

_ 

— 

— 

Defective  Hearing  . 

1 

1 

— 

2 

Ear  ^ 

Otitis  Media  . 

— 

— 

Other  Elar  Diseases  ... 

— 

— 

— 

Enlarged  Tonsils  only . 

10 

25 

5 

19 

Nose  ^ 

Adenoids  only . 

2 

— 

1 

3 

AND 

Enlarged  Tonsils  and  Adenoids 

2 

2 

2 

1 

Throat 

^Other  Cionditions  . 

— 

— 

1 

— 

Enlarged  Cervical  Glands  (Non-Tubercu- 

lous  . . . 

12 

20 

3 

21 

Defective  Speech  . 

— 

— 

— 

— 

Teeth  Dental  Diseases . 

26 

6 

6 

3 

Heart  & 

'Inspections  by  Medical  Officers 
only). 

Heart  Disease — Organic 

2 

CiRCULA-  ^ 

Functional  ... 

— 

6 

— 

6 

TION. 

^Anaemia... 

1 

4 

1 

1 

J 

^Bronchitis  . 

3 

4 

— 

— 

Lungs  1 

^  Other  Non.  T.B.  Diseases 

1 

— 

— 

— 

Pulmonary — Definite  ... 

— 

— 

■ — 

1 

Suspected 

— 

2 

— 

— 

Non-Pulm. — Glands  ... 

— 

— 

— 

— 

Tuber- 

Spine  . 

— 

— 

— 

— 

CULOSIS 

Hip  . 

— 

— 

— 

— 

Other  Bones  & 
Joints 

Skin 

— 

— 

— 

1 

Other  Forms 

— 

— 

— 

— 

[Epilepsy  . 

— 

— 

— 

— 

Nervous  ^ 

(  Chorea  ... 

— 

— 

— 

— 

System 

[Other  Conditions 

1 

— 

— 

— 

[Rickets  ... 

— 

— 

— 

— 

Deform-  - 

\  Spinal  Curvature 

— 

— 

— 

— 

ITIES 

(Other  Forms  ... 

3 

4 

— 

1 

Other  Defects  and  Diseases . 

1 

■  ‘ 
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B. — Number  of  indiiidual  children  found  at  Routine  Medical  Inspection  to  Require  Freat- 
ment  (excluding  Uncleanlmess  and  Dental  Diseases). 


GROUP 

Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 

I  reatment 

Total  (all  ages) 

794 

64 

8.06% 

Other  Routine  Inspections  ... 

— 

— 

— 

TABLE  Vni. 


Return  of  all  Exceptional  Children  in  the  Area. 


Boys 

Girls 

Total 

At  Certified  Residential  ... 

Delicate  children 

Open  Air  Schools  ... 

— 

— 

— 

{e.g.,  pre-  or 

At  Certified  Day  Open  Air 

latent  tuberculo- 

Schools 

— 

— 

— 

sis,  malnutrition 

At  Secondary  Schools 

1 

n 

D 

4 

debility,  anaemia 

At  other  Institutions 

— 

— 

— 

etc.) 

At  no  School  or  Institution... 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 

Active  non-pul- 

Ministry  of  Health  or  the 

monary  tuber- 

Oo^rd  ...  ••• 

— 

— 

_ 

Physically 

culosls. 

At  Secondary  Schools 

— ^ 

— 

— 

Defective 

At  other  Institutions 

At  no  School  or  Institution... 

— 

~ 

— 

Crippled  Child¬ 
ren  (other  than 

At  Certified  Hospital  Schools 

those  with  active 

At  Certified  Residential 

tuberculous  dis- 

Cripple  Schools 

— 

— 

— 

ease)  e.^.,  child- 

At  Certified  Day  Cripple 

ren  suffering 

3cKools  •••  ••• 

— 

— 

— 

from  paralysis. 

At  Secondary  Schools 

1 

1 

2 

etc.,  and  includ- 

At  other  Institutions 

— 

— 

— 

ing  those  with 
severe  heartdis- 

At  no  School  or  Institution... 

— 

— 

ease. 
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TABLE  IX. 


Return  of  Defects  Treated  during  the  Year  ended  31st  December,  1930. 


TREATMENT  TABLE. 


Group  I. — Minor  Ailments  (excluding  Uncleanlmess,  for  which  see  Group  V). 


Number  of  Defects  treated,  or 

under 

treatment  during  the  year. 

Number  of 

DISEASE  OR  DEFECT 

Defects 

Under  the 

referred  for 

Authority’s 

Otherwise 

Total 

Treatment 

Scheme 

(0 

(2) 

(3) 

(4) 

(5) 

Skin — Ringworm,  Scalp 

* 

,,  Body 

— 

— 

— 

— 

Scabies  ... 

1 

— 

1 

1 

Impetigo 

1 

— 

1 

1 

Other  Skin  Disease 

2 

— 

2 

2 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  cases 
falling  in  Group  II.) 

4 

— 

4 

4 

Minor  Ear  Defects . 

1 

— 

1 

1 

Miscellaneous — 

{e.g.,  minor  injuries,  bruises,  sores,  chil¬ 
blains,  etc.) 

— 

— 

— 

Total 

9 

— 

9 

9 
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Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated 

as  Minor  Ailments — Group  I). 


No.  OF  DEFECTS  DEALT  WITH. 

DEFECT  OR  DISEASE 

(1) 

Number  of 
Defects 
referred  for 
Treatment 

(2) 

Under  the 
Authority’s 
Scheme. 

(3) 

Submitted  to 
refraction 
by  private 
practitioner 
or  at 
Hospital 
apart  from 
the  Authority’s 
Scheme. 

(4) 

Otherwise 

(5) 

Total 

(6) 

Errors  of  Refraction  (Including 
Squint)  (Operations  for  squint 
should  be  recorded  separately 
in  the  body  of  the  Report) 

58 

13 

10 

1 

24 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  I.)  . 

— 

— 

— 

— 

— 

Total 

58 

,3 

10 

1 

24 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(a)  Under  the  Authority’s  Scheme  . 

(b)  Otherwise  .  . 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme  . 

(b)  Otherwise  . 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number 
referred  for 
Treatment 

NUMBER  OF  DEFECTS. 

) 

Received  Operative  Treatment, 

r 

Received  other 
forms  of 
Treatment 

Total 

number 

treated. 

Under  the 
Authority’s 
Scheme,  m 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Total 

23 

1 

5 

6 

6 

12 

Group  IV. — Dental  Defects. 


(1)  Number  of  children  who  were  : — 

(2)  Half-days  devoted  to  : — 

Treatment  ...  ...10\ 

(a)  Inspected  by  the  Dentist 

\ 

Inspection  ...  ... 24  Total 

34 

Aged  : 

5  -  11 
6—18 

14  - 

15  - 

130 

100 

(3)  Attendances  made  by  Children 
for  treatment 

216 

Routine 

1  —  21 
8-22 
9-35 

10  —  48 

16  - 

17  - 

18  - 
19  - 

45 

23 

14 

(4)  Fillings  : — 

Age  i 

Permanent  1  eeth  1 37  \ 

Groups 

Temporary  Teeth  20 /Total 

157 

11-52 

12  —  88 

13  —  120 

Total 

733 

(5)  Extractions  ; — 

Permanent  T eeth  ...  80  \ 
Temporary  Teeth  ...26 /Total 

106 

Specials  . 

3 

(6)  Administrations  of  General 

Grand  Total  ... 

•  •  • 

736 

anaesthetics  for  extrac 

tions 

31 

(6)  Found  to  require  treatment  ... 

481 

(c)  Actually  treated 

•  •  • 

106 

(7)  Other  Operations  : — 

(J)  Re-treated  during  the  year  as  the 

Permanent  Teeth  ...36\ 

result  of  periodical  examination  Nil 

Temporary  teeth  ...  7 /Total 

43 

52 


Group  V. — Uncleanliness  and  Verminous  Conditions. 


(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ... 

26 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

^luTSCS  •••  •••  •••  •••  ••• 

800 

(iii.)  Number  of  individual  children  found  unclean . 

— 

(Iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  .. . 

— 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921... 

— 

(b)  Under  School  Attendance  Byelaws  ...  .  . 

■ 

TABLE  X. 


Summary  of  Treatment  of  Defects. 


DISEASE  OR  DEFECT 

NUMBER  OF  DEFECTS 

Referred 

tor 

Treatment 

Treated 

Under  local 
Education 
Authority’s 
Scheme 

Otherwise 

Total 

Minor  Ailments 

9 

9 

9 

Visual  Defects . 

58 

13 

11 

24 

Defects  of  Throat  and  Nose 

23 

1 

11 

12 

Dental  \  Referred  by  Dentist 

478 

103 

101 

204 

Defects  J  Referred  by  School  M.O . 

32 

3 

16 

19 

Other  Defects . 

27 

11 

5 

16 

Total  . 

627 

131 

153 

284 

